Mullerian duct anomalies are the most common congenital anomalies of the reproductive system and septate uterus is the most frequently diagnosed Müllerian anomaly. The true incidence of Mullerian duct anomalies is difficult to state because some cases may be asymptomatic and there are pitfalls associated with various diagnostic methods. This is a case report of a 17-year-old primigravida with septate uterus diagnosed at caesarean section performed at term for cephalo-pelvic disproportion. Baby was delivered with bilateral talipes equinovarus.
Introduction
Congenital uterine anomalies caused by Müllerian fusion defects are the most common congenital anomalies of the reproductive system and septate uterus is the most common Müllerian anomaly, occurring in 2% -3% of women [1] . It can be categorized into partial (subseptate) or complete septate groups [2] . It is associated with poor reproductive outcomes from factors such as recurrent spontaneous abortion, stillbirth and preterm birth resulting in fetal survival rate of 6% -28% and a high rate of spontaneous abortion as high as 60% [3] . Some researchers advocate surgical treatment for all women with septate uterus, including those who do not have a history of repeated adverse reproductive outcome [1] . This case illustrates that septate uterus may be associated with good reproductive outcome, although baby was born with positional limb deformity.
Case Report
Mrs. N.L was a 17-year-old primigravida who conceived the index pregnancy spontaneously. She booked the index pregnancy at 28 weeks gestation at a primary health centre and the antenatal period was uneventful. Her past medical history was not significant. A routine obstetric ultrasound scan was not done through out the pregnancy. She presented to our facility with term pregnancy and in labour. The findings on abdominal examination were a symphysio-fundal height of 43 cm. There was a single foetus in longitudinal lie and cephalic presentation. The descent was 4/5 palpable per abdomen and the foetal heart rate was 144 beats per minutes. The clinical estimated foetal weight was 3100 g. Vaginal examination revealed a cervical dilatation of 4 cm with a compromised mid cavity on pelvic assessment. She later had an emergency lower segment ceasarean section on account of cephalo-pelvic disproportion and was delivered of a live female infant whose weight was 2750 g with bilateral talipes equinovarus deformity (Figure 1) .
Uterine septum that extends to the level of lower segment uterine incision was discovered after the delivery of the placenta (Figure 2 ) and the serosa surface of the uterus show indentation commensurate to the septal area (Figure 3) .
Discussion
A uterine septum is a form of a congenital malformation where the uterine cavity is partitioned by a longitudinal septum. Mainly the serosa surface of the uterus has a normal typical shape. However, a groove-like induration was noticed in this case. The wedge-like partition may involve only the superior part of the cavity resulting in an incomplete septum or a subseptate uterus, or less frequently the total length of the cavity (complete septum) and the cervix resulting in a double cervix. A subseptate variety was found in this patient. The septation may also continue caudally into the vagina resulting in a double vagina [4] . The structurally anomalous uterus has long been recognized as a cause of obstetric complications. Congenital malformations may be associated with recurrent pregnancy loss, preterm labour, abnormal fetal presentation, and Infertility [5] . The patient presented did not experience any of these complications.
The condition may not be known to the affected individual and may not result in any reproductive problems; thus normal pregnancies may occur [6] , as it is for the case being presented. Transvaginal 3-dimensional ultrasonography appears to be extremely accurate for the diagnosis and classification of congenital uterine anomalies, more than office hysteroscopy and magnetic resonance imaging [7] . It may conveniently become the only mandatory step in the assessment of the uterine cavity in patients with a suspected septate or bicornuate uterus [7] . However, Mrs N.L did not have the benefit of an ultrasound scan during pregnancy that might have suggested this diagnosis. If she had had an obstetric ultrasound scan, it would likely have been with a two-dimensional ultrasound machine which is reported to be associated with low precision in differentiating between arcuate, bicornuate and septate anomaly due to restricted view and assesment of the uterine fundus [8] [9] . This patient carried the pregnancy to term, which is not surprising because longer uterine septa as found in this patient is reported to have increased vascularity and thus supports pregnancy better [10] .
The place of surgery is conjectural. Some authors' belief is that septum should not be removed if detected in asymptomatic patient undergoing routine evaluation for infertility or non-infertility related indications. On the other side, some authors believe that it is not reasonable to expose infertility patients with septum to high risk of miscarriage when she finally gets pregnant [11] [12] . However, there is a consensus of opinion that surgery should be done when septate uterus is detected in women with recurrent pregnancy loss. Hysteroscopic septoplasty is highly favoured procedure resulting in low morbidity and improvement in pregnancy outcomes [13] [14] . In this case, we did not contemplate removing the septum because the caesarean section was an emergent intrapartum one with likelihood of genital sepsis that may complicate healing. The effect of undiagnosed uterine septum was seen in the baby of the patient and thus she may have benefitted from surgical intervention if diagnosed before conception. The baby was referred to the orthopaedic surgeons for management.
